FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P99000016434 ecretary of State
1. Entity Name 04-17-2003 90199 001 ***150.00
AVIOLA, INC.
Principal Place of Business Mailing Address
C/O LUIS DE ARMAS C/0 LUIS DE ARMAS
1500 MIAMI CENTER. 201 §. BISCAYNE BLVD. 1500 MIAMI CENTER. 201 S. BISCAYNE BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap:. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & Stale ~ City & State 4. FE! Number Applied For
65-0923274 Not Applicable
Zip Country zip Couniry 5. Certiticate of Status Desired O $8'75 Additional
Fee Required

e o T | m—

6. Name and Address of Current Registered Agent “ = 7.-Name and Address of New Registered Agent -

Name

CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD
1600 MIAMI CENTER, Suide |500(LA D)
MIAMI FL 33131 Gy TNEES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent,

A
SIGNATURE LT
Signature, typed or p(inleiﬁan‘-e of ragistered agert and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
R
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cfmr?bution, : ] fgftgﬁohl‘lae%ss ¢
Make Check Payable to Florida:Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 petete TITE [Jchange [ Addition
mve .. | DE ARMAS, LUIS A HAME
streer Aboess | 1500 MIAMI CENTER 201 S BISCAYNE STREET ADDRESS
om-sr-ze | MIAMI FL 33131 CITY-ST-2P
TITLE A [ pelete TITLE [ Charge [ Addition
NANE C ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51- 2P
TITLE - Vet Siel e [ Delete— J M |- = - . .. .. [Change . [JAaditon
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2Ip
TITLE [ Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Delete TE [ Change ] Additien
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE, [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualissfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ire an aco rate gefd thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director

futerthis repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
gempowered,

REQUBED ‘H%/o

NING OFFICER OR DIRECTOR 'Dale Daytime Phong #

UK LOTRJ

Qg

CR2E034 (10/02)



